
SUBMIT TO: SBWRPERMIT@SANJOSECA.GOV      REVISION 3.1.19

IRRIGATION INDUSTRIAL AGRICULTURAL

PROJECT DESCRIPTION

PROJECT NAME USE AREA SQUARE FOOTAGE

STREET ADDRESS  

EMAIL  

PHONE 

OWNER NAME 

NAME CERTIFICATION #

COMPANY / ENTITY 

PHONE EMAIL 

Each site must have a designated Certified Site Supervisor present at all Cross-Connection tests to obtain a Use Permit. Visit the 
South Bay Water Recycling website www.sanjoseca.gov/sbwr to view the schedule of upcoming Site Supervisor training classes. 

PROPOSED USE REQUEST RECYCLED WATER USE PERMIT REQUEST

ESTIMATED ANNUAL USE OF RECYCLED WATER (IN GALLONS)

RETAILER REPRESENTATIVE 

PODIUM

Recycled Water Use Permit Application
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3025 Tuers Road San Jose, CA 95121 408-277-3671 www.sanjoseca.gov/sbwr

SERVICE ID

PROJECT ID
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W
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PERMIT ISSUE DATESBWR RERESENTATIVE

3025 Tuers Road San Jose, CA 95121  408-277-3671     www.sanjoseca.gov/sbwr

ALL FIELDS REQUIRED

METER BOX ID (single letter): 
MODIFICATION ## (original is "0"):

CROSS-CONNNECTION DATE
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CITY ZIP CODE

DUAL PLUMBING

NEW DEVELOPMENT  RETROFIT / MODIFICATION 

COOLING TOWER

RETAILER:
4 DIGIT SITE ID:

ENHANCEMENT OWNERS 

HOME OWNERS ASSOCIATION

THE SERVICE ID LISTED ABOVE HAS BEEN VERIFIED TO BE IN COMPLIACE WITH ITS PERMIT (existing sites only) 

WILL SBWR CROSS CONNECTION TEST PROCESS BE USED?         YES NO

(IF NO, PLEASE SUBMIT YOUR CROSS CONNECTION TEST PROCEDURE TO THE RETAILER FOR APPROVAL BEFORE TESTING)

DATE

https://www.sanjoseca.gov/your-government/environment/water-utilities/recycled-water/retail-customer-information/site-supervisors/
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